MATERIALS AND METHODS
To observe the clinical incidence of peptic ulcer in Japan the following three different surveys were performed.
1. The first survey was carried out for the purpose of obtaining data on the incidence of peptic ulcer in university and other large hospitals in almost all areas in Japan. The most popular method of diagnosis of peptic ulcer in Japan is by radiological examination and in the clinics, in which the surveys were undertaken, the diagnosis was confirmed by radiological and/or surgical methods in all cases. Statistical analyses were performed using the chi-square test. In each table in this paper, the value of calculated chi-square and the corresponding level of significance (probability) are listed.
RESULTS

AND DISCUSSION
I.
General Incidence of Peptic Ulcer
The result of the first survey is shown in Table I In Japan the most frequent site of peptic ulceration is the stomach. Of 26,120 cases of peptic ulcer of the first survey (Table I) gastric ulcer was 14,763 (56.5%) and duodenal ulcer 10,529 (40.3%). The ratio of gastric to duodenal ulcer was 1.40. Coexistence of gastric and duodenal ulcers (ulcus ventriculi et duodeni) was much less common than either one alone (733 cases, 2.8%). Ulcus pepticum jejuni postoperativum was 95 cases or 0.4 per cent. Esophageal ulcer is very few in Japan, which is probably related to the rarity of esophageal hiatus hernia.
In
Kurokawa's Clinic, of 5,528 cases of peptic ulcer (Table  ‡U) In the 1,741 gastric ulcers in the third survey, multiple ulcers were present in 72 (4.1%). Of the 1,669 cases of a single gastric ulcer, 120 (7.2%) were ulcers in the fornix and subcardiac region, 1,208 (72.4%) in the corpus, and 341 (20.4%) in the antrum and pylours. In the 1,243 duodenal ulcers all were located in the duodenal bulb and none in the postbulbar region. ‡V .
Sex and Incidence
The sex ratio (male/female) of peptic ulcer in the first survey was 3.19 as given in Table I . The sex ratios of the total outpatients and those with gastrointestinal diseases were respectively 1.19 and 1.25. Peptic ulcer is more common in men than in wonen. The sex ratio of gastric cancer was 2.10 and apparently less than that of peptic ulcer. The ratio of peptic ulcer to gastric cancer is greater in the male than in the female. It is believed that even in gastric cancer more men are attacked with the disease than women. Age distribution of the patients with peptic ulcer in the first survey is shown in Table I . Although the number of patients with gastrointestinal diseases is most frequent in the third decade, the ratio of gastrointestinal to total diseases is high over 30 years of age and highest in the sixth decade.
Similarly the peak of number of patients with peptic ulcer is in the third decade, but the ratio of peptic ulcer to gastrointestinal diseases is high in the fourth, fifth and sixth decades.
The latter is 21 per cent in the male patients in the fifth decade. Over 60 years of age gastric cancer exceeds peptic ulcer in the incidence.
The incidence of peptic ulcer was highest absolutely in the third decade and relatively in the fifth decade in both the male and female.
The age incidence is somewhat different according to the site of ulcer. Gastric ulcer shows high incidence over 40 years of age and duodenal ulcer under 39 years of age. The ratio of gastric to duodenal ulcer is less than one under 29 years of age. However, in the female the ratio is greater in proportion to the age. Ulcus ventriculi et duodeni is frequent in the fourth and fifth decades. In ulcus jejuni the peak was in the fourth decade.
There is an association between the sex and age distributions in peptic ulcer.
The sex ratio is high in 20-50 year age groups. The male preponderance is most marked in the 20 to 59 years of age. Concerning the site distribution of peptic ulcer, in Tohoku and Hokkaido duodenal ulcer is relatively frequent in comparison with other areas, and in Kansai and Kanto gastric ulcer is frequent. The ratio of gastric to duodenal ulcer was 1.03 in Tohoku, 1.13 in Hokkaido, 1.68 in Kanto and 2.47 in Kansai, as given in Table VI . Ulcus ventriculi et duodeni is relatively frequent in Tohoku and less than the average in Chugoku, Shikoku and Kyushu. The incidence of jejunal ulcer is high in Chubu and low in Tohoku. The sex ratio of peptic ulcer is high in Kansai and low in Hokkaido. On the other hand, the annual variation of peptic ulcer classified according to the sex and age of patients is observed.
As shown in Fig. 1 , the increase of peptic ulcer by the war is different in each decade and sex. The increase is 2. In Japan clinically 56 per cent of peptic ulcer are gastric ulcer, 40 per cent duodenal ulcer and 4 per cent coexistence of gastric and duodenal ulcers. The gastric to duodenal ulcer ratio is 1.40. Jejunal and esophageal ulcers are lender 0.5 per cent.
3. Peptic ulcer is three to five times as common in the male as in the female.
4. The sex ratio (male/female) is highest in ulcus ventriculi et duodeni, in the second place in duodenal ulcer and lowest in gastric ulcer. In gastric ulcer the nearer the ulcer is to the pylorus, the higher it is.
5. The sex ratio is high in 20 to 59 years of age.
6. In peptic ulcer the female patient is relatively frequent in urban than in rural areas, in the acute than in the chronic form, in medical than in surgical clinics, and in older than in younger age groups.
7. The incidence of peptic ulcer, on the whole, is highest absolutely in the third decade and relatively in the fifth decade in both the male and female. 13. The increase of peptic ulcer by the war is manifest in the fourth, fifth, sixth and seventh decades in both the male and female.
14. Peptic ulcer is more frequent in the winter than in the summer.
15. The frequency of chronic ulcer is relatively high in the male, in urban areas, in middle age groups, in surgical clinics and in ulcus ventriculi et duodeni. 
